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program 
c

(Continued) 
2 .  	 B .  Rural Heal th  

C l i n i c s .s e r v  
and other  
AmbulatoryServ. 
fu rn i shed  by a 
Rural Health 
C l i n i c  

TM NO. q/- / 6 

Supersedes 

T;Y No. g#-14 


STATE OF maryland 

limitations 

I .  B i l l i ngt imel imi t a t ions :  

The Department may not reimburse the claims 
rece ived  by theProgram for paymentmore than 6 months\after t h e  d a t e  of s e r v i c e .  

b. 


C .  

d.  

e .  

re and f o r  which serviceshavebeen: 

approved reques tsforre imbursementsha l l  be 

ion of MedicareBenefits,whichever is 

requests for reimbursement shall be 

ate of s e r v i c e  or  60 days from 

submitted on a s i n g l e  f 
received by t h e  Program 
e a r l i e s t  d a t e  of s e r v i c e .  

o n l y  i f  it is properlycomplete 
rece ived  by theProgramwithin 

l a t e r .  

a r e t r o a c t i v e  e l i g i b i l i t y  determination 
considered for  payment i f  rece ived  by 

de rm determined . 

APR 10 1991
-

Approval Date- -~ 

Effective datejan 
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STATE PLAN FOR MEDICAL ASSISTANCE 
u n d e r  TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF MARYLAND 

PROGRAM 

2 c. 	 Federally qualified health 
center (FQHC) services and other 
ambulatory services that are 
covered under the plan and 
furnished by an FQHC in accordance 
with section 423 I of the State 
Medicaid Manual (HCFA-Pub. 45-41, 

91-15 


Supersedes approval I date 
TN 41.. . .. 

LIMITATIONS 

1 .  	 Sameas rural health clinic services 
limited to the Federal requirements 
42 CFR Parts 405,449, 450, 481. 

2. 	 Other ambulatory services limited by 
specific programs covered in the 
Maryland State Plannumbered: 3, 
4.8.,4.C.,6.0, 6.b., IO., I I.a., I2.a., 
12.d.,17.a., 18. 

Billing Time Limitations 
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STATE PLAN FOR MEDICAL ASSISTANCE 

UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 


STATE OF MARYLAND 

PROGRAM LIMITATIONS 

ConT i continued ( i  i )  Denied, requestsfor 
2c. 	 Federal lyqual i f iedheal th center reimbursement shall I be 

(FQ-C) services and other subittedt ted and received by 
ambulatory servicesthatare 
covered under the plan and 
furnished by an FQ-C i n  
accordance withth sect i on 423 I of 
the State Medicaid manual 
(SA-Pub. 45-4). 

the program witht h i n  6 
months of thedate of 
service or 60 days from 
the Medicare remittance t remittance 
date, asshown on the 
Explanation of medicare 
Benefits, whichever i s  

r e t r o a c t i v e  e l i g i b i l i t y  
determination shall I be 
consideredforpayrent i f  

e l i g i b i l i t y  was determined. 

91-15 

Supersedes approvalI Date 
SEP 19 199% 

Effective Date apr 0 1I991 
TN /I 
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STATE PLAN FOR medical ASSISTANCE 
UNDER TITLE X I X  OF THE SOCIAL security ACT 

STATE OF maryland 
-> ­

program limitations 

3. Other Laboratory and The following are not covered: 

i 

I 

X-ray Services 

1. 


2 .  

3 .  

4. 


5 .  

6 .  

7. 


8.  

9 .  

TN 30 .  q/.-/ G  

Supersedes 

TN No. 2 6 - 4 


Services for which there does not exist an order 

signed by a physician,dentist, or podiatrist. 


Repealed - effective 8-12-05. 

Services denied by Medicare as not medically necessary. 

Procedures for which thelaboratory has not been 

certified by Medicare. 


Procedures that the provider knows or should know are 

investigational or experimental in nature. 


Services included and paid for by theProgram as part of 
the charge made by an inpatient facility, hospital 
outpatient department, or free-standing clinic. 

Laboratory services related to autopsies. 


Laboratory work associated with sex change,unless the 
treatment has been preauthorized. 

Billing time limitations: 


a. The Department may not reimburse the claims 
received by the Program for payment more than 6 months 
after the date of service. 

b. Medicare Claims. For any claim initially submitted 

to Medicare and for which services have been: 


(i) Approved, requests for reimbursement shall he 
submitted and received by the Program within 6 
months of the date of service or 60 days from the 
Medicare remittance date, as shown on the 
Explanation of Medicare Benefits, whichever is 
later; and 

Approval Date APR 10 1991 
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STATE PLAN FOR MEDICAL ASSISTAKE 
UNDER TITLE X I X  OF THE SOCIAL SECURITY ACT 

program 

4. 	a. S k i l l e d  nurs ing  
f a c i l i t y  s e r v i c e s  
(o therthanserv ices  
i n  an i n s t i t u t i o n  f o r  
tube rcu los i s  o r  mental 
d i seases  but  inc luding  
recipientsunder  21 
of age 1 

Supersedes 

T?I KO. ? d - /q 


STATE OF maryland 

limitations 

1. Billing Time Limi ta t ions  

The Department may not reimbursetheclaims 

approved reques ts  for reimbursement shall 

Medicareremitt 
Explanation of 
later.  

c. A claim for se rv ices  provided on d i f f e r e n td a t e s  

ram wi th in  6 months of  
t h e  e a r l i e s t  date of service 

d .  A claimwhich is r e j e c t e d  payment due t o  
impropercompletion o r  incomplete information s h a l l  
be paid only i f  i t  is proper ly  

gram wi th in  the 

reject ion,whichever  is l a t e r .  

because of a r e t r o a c t i v e  e l i g i b i l i t y  

e l i g i b i l i t y  was determined. 

Approval Date 

Ef fec t ive  Date AN 2 8 1991 ‘ 
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STATE PLAN FOR MEDICAL ASSISTANCE i
UNDER TITLE X I X  OF THESOCIALSECURITYACT j 

STATE OF MARYLAND 

2.  

3 .  

4 .  

5. 


6 .  

. .  

Bed reservationsforrecipients who arenot  

on a leave of absencetovisitwithfriendsor i 


relativesortoparticipate in State  approved I 


therapeut icorrehabi l i ta t iveprogramsfor  a I 
i


maximum of 18 days  in any calendar  year  and ! 


withoutanylimitationsonthenumberofdays 

pervisit .  

I 


Bedreservationsforrecipientshospitalizedfor i 


anacutecondition,exceeding 15 days  pe r  I
i
hospitalvisit.  


AdministrativedaysnotapprovedbytheDepart- I 

ment o r  its designee.  j 

Audiologyservices. ! 

Occupationaltherapyservices,unlesspartof a 

specializedrehabili tativetherapyservices 

program. 


7. 	 Physicaltherapyservices,unlesspart  of a 
specializedrehabilitativetherapyservicesprogram 

a. Speechtherapyservices .  

9. 	 Servicesforwhichpaymentismadedirectlyto 
a providerotherthanthenursingfacil i ty.  

10. 	 Servicesbyanout-of-statelong-termfacil i ty 
unless a provideragreementisexecutedbythe 
Departmentandthelong-termcarefacility. 



- -  

.­
0 .  . Page 14B . Revised: 3/1/84 

STATE plan FOR medical assisstance 
under TITLE X I X  OF T I E  SOCIAL SECURITYACT 

state OF maryland 

programs 

i 
limitations 

Serv ices  tha t  r equ i r e  p reau thor i ty  The department of human Resources w i l l  c e r t i f y  
organization 	 t h er e c i p i e n tf o rf i n a n c i a le l i g i b i l i t y ,  and . 

theDepartment o r  i t s  designee will c e r t i f y  the 
r e c i p i e n t  as r e q u i r i n g  s k i l l e d  n u r s i n g  f a c i l i t y  
s e r v i c e s ,  except when a d m i n i s r t a t i v e  days a r e  
a p p l i c a b l e .  The Department or i ts  designee 
w i l l  c e r t i f y  as r e q u i r i n g  s k i l l e d  nursing f a c i l i t y  
services o n l y  t h o s e  f i n a n c i a l l y  eligible patients 
having complicated medical o r  s u r g i c a l  Frob '  23s 
whichrequ i red i r ec t  care by r eg i s t e rednur ses  
on a l l  s h i f t s  7 days a week. 

.:. .. .. 

c 



paid 

shall 
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STATE PLAN FORMEDICAL ASSISTANCE 
UNDER TITLEXIX OF THESOCIALSECURITY ACT 

STATE OF MARYLAND 

Program 


periodic 4.B. 1.andEarly 
screening and diagnosis 
of individuals under2 1 
years of age, and 
treatment of conditions 
found. 

2. 

b 


TN NO. @-lo
supersedes 

Limitations 

EPSDT screening and treatment invoices should be submitted 
for paymentwithin 60 days, butno later than9 months, from 
the date of service. Billing time limitations: 

a. 	 The Department may not reimburse the claims received 
by theProgram for payment more than9 months after the 
date of service. 

b. 	 A claim for services provided on different dates and 
submitted on a single form shall be only if it is 
received bythe Programwithin 9 months of the earliest 
date of service. 

c. A claim which is rejected for payment due to improper 
completion or incomplete information shallbe paid only 
if it is properly completed, resubmitted, and receivedby 
the Programwithintheoriginalmonth period,or within 
60 days of rejection, whicheveris later 

d. Claims submitted after the time limitations because of a 
retroactive eligibility determination be considered 
for payment if received by the Programwithin9 months 
of the date on which eligibilitywas determined. 

Any limits on services or treatmentsin other sections of the 
State Plan are not applicable for individuals under2 1 years 
when it is shown that the treatmentor services is medically 
necessary to correct or lessen health problems detectedor 
suspected by the screening service. 

jul 2 3 1996 AFRDate
Effective date e 0 1 1996 
TN No. 93 

Approval 



aid 

Attachment 3.1A 
Page 

STATE PLANFORMEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF MARYLAND 

Program 

4..B. andEarly 3.periodic 
screening and diagnosis 
of individualsunder 2 1 
years of age,and 
treatment of conditions 
found 4. 

5 .  

TN NO. 46-Io 

Limitations 


E:PSDTparticipants are generally limited to a maximumof 
0ne EPSDT screenfor each age interval specified by the 
Sscheduleof Preventive Health Care. However, the Program 
aallows additional screeningas deemed necessary. 

T‘0 receive orthodontic care, an individual case shall score a 

nminimum of 15 points on the Handcapping Labio-Lingual 

cdeviations (HLD) Index#4 and be dysfunctional as 

ddetermined bythe Department or its designee. 


Audiological and hearing aid services are limited to EPSDT­

screened recipients. In general, EPSDT participants are 

limited to: 


a. One audiological evaluation per year; 

b. One hearing aid evaluation per dispensed monaural or 
binaural hearing aid; 

c. 	 Two replacementear molds per monaural and four per 
binaural hearing aids per year. 

d. Forty-eight batteries per recipient per year with a 
monaural hearing aid or ninety-six batteries per recipient 
per yearwith a binaural hearing to be purchased no 
more frequently than everysix months and in quantities 
of twenty-four or less for a binaural hearing aid. 

These limitationswill be waivedif medical necessitycan be 
justified. 

JUL 2 3 1996 APR 0 1 1996 
Approval Effective DateDate 


TN NO. 




Pit  and  

and 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITYACT 

STATE OF MARYLAND 

Program 

and4.B. 	 Earlyperiodic 6 .  
screening diagnosisand examinations 
ofindividualsunder 2 1limitation 
years fissureofage,and 
treatmentof surfacesconditions 

restorations found 

7. 

8. 

TN NO. 9(,5-ID

supersedes Approval Date 


Limitations 

limitedDental are on and dentalservices initialperiodic 
per per six monthto one recipient period. This 

\vi11 bewaivedifmedicalnecessitycanbejustified. 
sealants arecovered only for the occlusal 

of posterior teetharepermanent thatwithout 
or decay. 

Vision services including eye examinations and eyeglassesor 
contact lenses are generally limitednotomore than oncea 
year, following a referral from a certified medical EPSDT 
provider who has performed a vision screening,or a 
physician or optometrist who has performed an equivalent 

' screening. These limitations will be waived ifmedical 
necessity can be justified. 

To participate in the Maryland Medical Assistance Program 
as an EPSDT referred services provider for alcohol drug 
abuse outpatient counseling services, targetedcase 
management services, chiropractic services, in-home 
therapeutic intervention services, medical day care for 
medically fragileand technology dependent children, nurse 
psychotherapy services,nutritionalcounseling services, 
occupational therapy services, psychological services, social 
work services, speech therapy services, and therapeutic 
nursery services, a provider shall: 

a. 	 Gain approval by the EPSDT screening provider every6 
months for continued treatment.This approval must be 
documented by the EPSDT screening provider and the 
EPSDT referred services provider in the recipient's 
medical record; and 

b. 	 Have experience rendering services to individuals from 
birth to 2 1years old. 

jul 2 3 1996 APR 0 1 1996 
DateEffective 



